2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602106

1. Entity Name

ARTHUR J. SCHATZ, M.D., P.A.

Principal Place of Business

Mailing Address

2627 NE 203 ST 2627 NE 203 ST

#15 #115

N. MIAMI BEACH FL 33180 N. MIAM! BEACH FL 33180
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90006 026

**%150.00

0

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59-1292291 Not Applicable
Zip Country Zie Country 8. Certificate of Slatus Desired O $8.75 Additional

Fee Required _

— 6.~ Name and Addtress of Current Reglstered Agent ™

7 Name and Address of New Hegstered Agent

~
-

LEOPOLD, NORMAN ESQ
20801 BISCAYNE BOULEVARD

Name

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printed name of registered agent and tille if applicable (NOTE: Registered Agent signature requirsd whan rainstating) DATE
T
9. This-Corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 way B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Conlribution,

Added to Fees

(Seg criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TTLE PD [ Dolete TWILE [ Change [ Addition
NAME SCHATZ, ARTHUR J MD NAME
streer aonress | 1485 BREAKWATER TERRACE STREET ADDRESS
omv-st-ze |HOLLYWOOD FL 33019 CITY-57-2IP
TITLE [ pelete TILE Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
T R T o UINE SIS SO o ;PR B -7 NN, S—— 3-Ghangs-~—I=). Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
THLE [ Delete TLE (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-8T-2Ip
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE Ochange [J Addicion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-2P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rgff®ver or trustee empowered to execute this report as required by Chapter 607, Flo ta tes and that my narme appears in

changed, or on an attac

SIGNATURE:

eny with an addyess ryith all other ke empowered.

e §
SCUNG-EFFICER OR DIRECTOR

it
URE AND TYP| OR PRINTED NAME OF

SIGNA|

U

Block 11 or Block 12 i

Daytime Phone #

N=R (PN

Avf

CR2E034 {9/01}




